Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporfang requirements. 



OMB No. 1545-0047 



!@10 



A For the 201 calendar year, or tax year beginning 



, 2010, and ending 



Open to Public 
Inspection 



,20 



B Check if applicable- 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



C Name of organization vets for Freedom, inc. 


O Employer identification number 
20-3S49S72 


Doing Business As 


Number and street (or P box if mail is not delivered to street address) 
c/o 45 North Hill Drive 


Room/suite 
100 


E Telephone number 

571.839.3703 


City or town, state or country, and ZIP + 4 
Warrentcn, VA 20186 


G Gross receipts $ 267832 



F Name and address of pnncipal officer peter Hogseth, address above 



I Tax-exempt status: □ 501(c)(3) 



(Z3 501(c) ( 4 ) < (insert no) □ 4947(a)(1) or □ 527 



J Website: ► wv/w.vetsforfreedom.org 



H{a) Is this a group return for afftetes? CJYes No 
H(b) Are all affiliates included? D Yes Q No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ► 



K Form of organization- (71 Corporation [~| Trust Q Association Cj Other ► 



Part I 



L Year of formation- 2006 M State of legal domicile- DC 



Summary 



1 Briefly describe the organization's mission or most significant activities: ur mission is So educate jhe _Arnerican_publJc 

about the importance of achieving success in Iraq and Afghanistan by applying our first-hand knowledge to issues of American 
strategy and tactics on these battlefields. 



2 
3 
4 
5 
6 
7a 
b 



Check this box ► □ rf the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b).... 
Total number of individuals employed in calendar year 201 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 



7b 



60 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1 e) . . . 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Pnor Year 



Current Year 



264803 



267832 



264805 



267832 



13 
14 
15 
16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Professional fundraising fees (Part IX, column (A), line 1 1e) 

Total fundraising expenses (Part IX, column (D), line 25) ► i?§2?. 

Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1 f-24f) , 

(A), line 25) 

Revenue less expenses. Subtr 



20000 



145135 



93712 



99783 



112519 




244918 



226231 



19887 



41S01 



. CD 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances, 



18452 



15418 



4*631 



-261 80 



15418 



Part II 



m 

£3g Under penalties of penury, l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
^2? true, correct, and complete DacJgration ojT preflare r (otrjer th/rfjoff icer) is based on all information of which preparer has any knowledge. 



Signature Block 



B 1 11 11 " 




May the IRS discuss this return with the preparer shown above? (see instructions) . . - [7] Yes □ No 



For Paperwork Reduction Act Notice, see the separate obstructions. 



Cat. No. 11 282 Y 



Form 990 (2010) 2^ 
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Form 990 (2010) p age 2 

■yrrimi Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part HI Q 

1 Briefly describe the organization's mission: 

Our mission is to educate the American public about the importance of achieving success in Iraq and Afghanistan by applying our 
first-hand knowledge to issues of American strategy and tactics on these battlefields. 



2 Did the organization undertake any significant program services during the year which were not listed on the 

pnor Form 990 or 990-EZ? QYes 0No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? □ Yes No 

If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ _ 163595 including grants of $ _„2° _°P. ) (Revenue $ ) 

In pursuit of Vets for Freedom's mission to education the American public about the importance of achieving success in Iraq and 
Afghanistan, the organization accomplished the following in 2010: 

.:J?J^™.™5 h .™JIl bers of Con 9 ress about the importance of supporting commanders and troops in Afghanistan (grassroots) 
^Conducted doze^ TV/radio interviews and speaking engagements (communications) 

_". J?J?!i?_^..^?X°I? tne Senate Judiciary Committee regarding the nomination of Elena Kagan to the U.S. Supreme Court (advocacy) 
.:)^lf^ .t?. m H!*'P , .? l*!**?*^ regarding support for the war in Afghanistan (advocacy) 



4b (Code: ) (Expenses $ including grants of $ ) (Revenues ) 



4c (Code: ) (Expenses $ including grants of $ ) (Revenues ) 



4d Other program services. (Describe in Schedule O.) 
(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 163595 



Form 990(2010) 



„ Form 990 (2010) Page 3 



E353 0¥ | Checklist of Required Schedules 






Vac 


No 


1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part 1 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part HI 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part II . . . 

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " 

9 Did the organization report an amount-tn Part X, line 21 ; serve as a custodian-for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amountfor investments— program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? // "Yes, " complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year -include, a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered 'No* to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional .... 

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If "Yes, " complete Schedule E . . . . 

14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes," complete Schedule P, Parts 1 and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts III and IV ... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX column IA) lines 6 and 1 1e? // "Yes " comolete Schedule G Part 1 (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements tseeinslructroirs) 


1 




/ 


d 


✓ 




3 




/ 


4 






5 




/ 


D 




▼ 


7 




j 

Y 


8 




/ 


9 




/ 


10 




/ 


4 4 «« 

■ la 




J 
Y 


1 lD 




J 
Y 


4 4 4* 

11C 




J 
Y 


44*1 
lid 




J 
Y 


4 4a 

lie 




✓ 


11f 




/ 


12a 




/ 


12b 




/ 


4.1 
111 






14a 




/ 


14b 




/ 


15 




/ 


4C 

ID 




J 
Y 


1 / 




J 
Y 


18 




/ 


19 




/ 


20a 




✓ 


20b 







Form 990 (2010) 



, Form 990 (2010) Page 4 

i^iiiM Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1 ? // "Yes, " complete Schedule I, Parts 1 and II 


21 


/ 




22 


Difi thp nrnarti7fTtion reoort mnrp than SiS flnn nf nrsantQ pnrf othpr aRQictanrp to inHivirli tali in thp 1 InrtpH ^tatp«: 

on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts 1 and III 


rs 




J 


23 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

a^(l^^nl7^ltmn , ^ mrrpnt Anri fnrmpr frffipprs; riirpr , tnr<s tnictppc kp\s pmnlnuooc anri hinhpet r^nmnoncatoH 

employees' If "Yes " complete Schedule J 






/ 


24a 


Did the organization have a tax-exempt -bond issue with an outstanding principal amount of more than 

£100 000 nf thp la«;t riav of thp vpar that wac i«5<5upH aftpr Oprprnhpr ^1 If "Vpc " ancw/pr //npc 9_th 

through 24d and complete Schedule K. If "No, "go to line 25 


24a 




✓ 




Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 


24b 




/ 


© 


Did thp nTnani7atinn maintain an p^rrnw appount nthpr than a rpfiinrfmn aqpfow at anv/ timo Hiinnn thp i/par 
l/ivj Li iv ui yen titaiiui 1 1 1 icui i Lull i c*ii covi u»» uwuui it uu ici u icim & luiui iuii iy t/wuuw di cti ly 111119 uuiiiiy tins y cell 


24c 




/ 


iff 


uia ine organization act as an onoenairor issuer ror Donos ouisianomg ai any time aurmg tne year i . 






▼ 


25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part 1 


25a 




/ 


IS 


is ine organization aware inai ii engageo in an excess Deneiit uansaciion wnn a ciscjuatiTieo person in a prior 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes " complete Schedule L Part 1 






/ 


26 


\/Va<? a Inan tn fit hv a Piirrpnt nr fnrmpr nffirpr Hiroo+nr tmctAP kpy omnlnv/cn^ hinhlw r^nmnoncotoH omnfrtv/po Ar 

disqualified person outstanding as of the end of the organization's tax year? /f "Vies, " complete Schedule L, Part II . . 


26 




/ 


97 


l/iu ine organization provioe a grant or oiner assistance to an orncer, airector, trustee, Key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part III 


97 




/ 


28 


wao il to ui yell ili.cuitJi i a fJal iy 1%J a Uuolilcoo liaMocll^LIUII Willi UIIc Ul U ie 1 UIIUWH IvJ pdlLIco [bec OUiieiJUie I—, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 








el 


r\ uur reiu ur ToriTier oniuer, oircoiur, trustee, or Key employee : /r res, complete ocneouie l, ran iv 


9Aa 
£JOa 


j 




b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L Part IV 


OAK 




J 


e 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 






J 
▼ 


29 


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 


29 




/ 


30 


Dlri thp rtrnani7atinn tpcaivp f*nntnKiitinn<5 nf art hiQtnrir^al trAa<H itaq or nthiar cimilar aQoiatc rsr nnalifipH 
isisj li it? v/i yen n^duui i iciycivu wi i mi Liu uu! io ui cu i, I iiaLur ludi ii uaoui CO) ui uuiei dll I llldl doocio, Ul VfUctflllcU 

conservation contnbutions? If "Yes, " complete Schedule M 


30 




/ 


31 


Difi thp ornani7ation linnirfafp tprminatp or rii<i<inl\/P anri ppaqp nrwaratinnQ'? if * f Voc 91 rv^ m n /pf p Qr*hc*Htifa A/ 
Part / 


Ol 




J 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? //" "Ves," 


32 




/ 


33 


Din* thp nrnani7atinn nwn "100% nf an pntitv rli^rwiarrlfrfi ac ^&r\arcii& frnm thp nmani^atmn imHor Rpni ilatmnc 
l>iu u ic ufu,oi Hi-ciiiui i uwi i luu/o ui dii ciiiuy uioi cy cu ucu c*o oeucii die iiuin nits ui ydi iiiictuui i uiiuer fieyuiciuuiio 

sections 301 .7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Parti 


33 




/ 


34 


Was the oraanizatton related to anv tax-pxemot or taxable entitv 1 ? If u Yp<% " mmnfate 5?r/jpry///p R Parte II III 
IV, and V, line 1 


34 


/ 




35 




35 




/ 


a 


DiHI tho nrnani7atinn ror > Di\/D an\/ na\/nnc4nt tVorn nr onnono in om/ fr , ono*3r*t , i/^n la/ith o 
L/iu u ie uiydi iizxiiiuf i i t?oeive cu iy pay it lei ii iiuiii ur er lydye in diiy uarioatiiun wiin a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

Part V, line 2 n yp« 171 Nn 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, line 2 


36 






37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 


37 




/ 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 


38 


/ 





Form 990 (2010) 



Form 990 (2010) 



Part V 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



□ 



1a 

c 
2a 



3a 
b 
4a 



5a 
b 

6a 



10 



11 

a 
to 

12a 
b 

13 

si 



Yes No 



14a 
b 



la- 



lb 



2a 



Enter the number reported in Box 3 of Form-1 096. Enter -0- if not ap p h c abte .... 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to pnze winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year? .... 

If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O 

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

If "Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank "and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
Did any taxable party notify the organization that it was ons.a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distnbutions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contnbutions included on Part VIII, line 12 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . [l2bj 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state'? 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which 



10b 



11a 



11b 



13b 



13c 



the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the-tax year? 

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



1c 



2b 



3b 



4a 



5a 
5b 
5c 



6a 



6b 



7a 
7b 



7c 



7e 
7f 

la. 

7h 



9a 
9b 



12a 



13a 



14a- 
" i4b| 

Form 990 (2010) 



Form 990 (2010) 

I 



Page 6 



Part V 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [7] 

Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
i 
7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year . . 
Enter the number of voting members included in line 1 a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed' 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body? 

Each committee with authonty to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? // "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? 

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a wntten conflict of interest policy'? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 
descnbe in Schedule O how this is done 

13 Does the organization have a wntten whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, descnbe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity dunng the year? 

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



IS 



14 



15a 



15b 



16a 



16b 



Yes 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► None 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-f (501 (c)(3)s only) available 
for public inspection. Indicate how you make these available. Check all that apply. 

□ Own website □ Another's website Upon request 

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► Holtzman Vogel, PLLC, 45 North Hill Drive, Warrenton, VA 20186 540.341.8808 



Form §90 (2010) 



, Form 990(2 010) ========== ^^ JPagejT 

■SETWJll Compensation of Officers. Directors. Trustees. Kev Emnlnvees Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII Q 

Section A. Officers, Directors , T r ua tee s .-Key Employees, and-Highest Co m p ensa t e d Emp loyees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of ■"key emptoyee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from theurganization and any related organizations: 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any.current officer, director, or trustee. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W.-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(1) Peter Hegseth 


30 


/ 




/ 








45000 








107 Forest Drive, Pittsburgh, PA 15238 


(2) William W. Zirkle 


0.5 


/ 




/ 

















132 N. Main Street Woodstock, VA 22664 


(3) Kevin K. Nunnally 


0.5 


/ 




/ 

















1202 Bomar Street, Houston, TX 77006 


(4) 
























(5) 
























(6) . 
























(7) 
























(8) 
























(9) 
























(10) 
























Jill 
























(12) 
























(13) 
























(14) 
























(15) 
























(16) 

























Form ©SO (2010) 



Form 990 (2010) 



Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


fRl 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
0) 


(C) 

Position (check all that apply) 


n\i 
\ u i 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


In 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
I or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


























MM 
























HOI 








































































J~A 
























































































































(27) 
























(28) 
























1b Sub-total ► 

c Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1c) ► 


45000 

















45000 









reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Descnption of services 


(C) 

Compensation 


None 






























2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $1 00,000 in compensatforrfrom the organization ► o 
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Form 990 (2010) 



Part VII 



Page 9 



Statement of Revenue 



1a 




1b 




1c 




1d 




1e 




1f 


267832 



w 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business . 
revenue 



Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1a 
b 
c 
d 
© 
f 

s 

h 



Federated campaigns . . . 
Membership dues .... 
Fundraising events .... 
Related organizations ... 
Government grants (contnbutions) 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contnbutions included in lines 1 a-1 f ■ $ 
Total. Add lines 1a-1f 



267832 



2a 

to 
© 

© 
f 

g 



All other program service revenue 
Total. Add lines 2a-2f .... 



Business Code 



4 
S 

6a 
b 
c 
d 

7a 



c 
d 

8a 



to 

c 
9a 

b 

c 
10a 

b 

c 



Investment income (including dividends, interest, 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 
Royalties ► 



Gross Rents . . 
Less: rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses . 

Gain or (loss) . . 
Net gam or (loss) 



©Real 



(n) Personal 



(i) Secunties 



(n) Other 



Gross income from fundraising 
events (not including $ 
of contnbutions reported on line 1c). 

See Part IV, line 18 a 

Less: direct expenses . . . . b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. 

See Part IV, line 19 a 

Less: direct expenses . . . . b 



Net income or (loss) from gaming activities 
Gross sales of inventory, less 
returns and allowances ... a 
Less: cost of goods sold . . . b 



Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a 
c 

d All other revenue 

e Total. Add lines 11a-11d . . . 

1 2 Total revenue. See i nstructions. 



Business Code 



267832 



Form 990 (2010) 



Form 990(2010) 



Part IX 



Page 10 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) 
All other organizations must complete column (A 



organizations must complete all 
) but are not required to complete 



columns, 
columns (B), (C), 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part WW. 


(A) 

Total expenses 


Pi 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 .... 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees .... 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) . . 

7 Other salanes and wages 

8 Pension plan contnbutions (include section 401 (k) 
and section 403(b) employer contnbutions) . . 

10 Payroll taxes 

1 1 Fees for services (non-employees): 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 1 7 

f Investment management fees 

g Other 

13 Office expenses 

14 Information technology 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

zz ueprecianon, uepieuon, ana amortization 

24 Other expenses. Itemize expenses not covered 
above (Ust miscellaneous expenses in line 24f. If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O.) 
a Direct Mail Expense 


20000 


20000 






























78210 


78000 


35 


175 


U 


n 
U 


U 


u 


i >> 


una 
/ iuy 


J/IO 




















loll 


tZAA 


lUJO 












-I? CIO 


n 
U 




u 


1 /uu 


U 


I /UU 


u 




































©w%e 






loco 

/coy 


1UJ5 


CQ17 

OKI / 


n 


1 A COC 


Id A A 

/o44 


coco 












25401 


23216 


1298 


887 


4188 


1158 


1055 


1975 










iyo 


n 
U 




n 










































20467 


18841 


1098 


528 




l£0 1 C 


n 
u 


u 




c Bank Charges and Merchant Fees 


171 





52 


119 


d Miscellaneous 


5152 





5152 





e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


226231 


163595 


43030 


19606 


26 Joint costs. Check here ► □ if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation . . 











Form 990 (2010) 



* Form 990 (2010) Page 11 



Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


2 Savings and temporary cash investments 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 
employers and sponsonng organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 


18452 


1 


15293 




2 






3 






A 


is. a 




c 
9 






ft 






7 






Q 







Q 




10a Land, buildings, and equipment: costor 
other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation .... 


10a 
10b 






• UC 




11 Investments— publicly traded securities . . 






1 1 




12 Investments— other secuntres. See Part IV, line 11 

A O f m (QcfmQntc r\rf\r\rl m _ rol 12 1 O^o Part l\/ lin_i ~1 "1 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




19 






Id 






1 A 






15 




18452 


16 


15418 


Liabilities 


21 Escrow or custodial account liability. Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 

23 Secured mortgages and notes payable to unrelated third parties . . 

24 Unsecured notes and loans payable to unrelated third parties . . . 

25 Other liabilities. Complete Part X of Schedule D 




1 1 






1ft 
IO 






1Q 












91 






99 


















25 




44632 


26 




Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► □ and complete 
lines 27 through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here ► □ and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund . . . 

32 Retained earnings, endowment, accumulated income, or other funds . 




97 






9ft 






29 






30 






31 






32 




•26180 


33 


15168 


18452 


34 


15418 



Form 990 (2010) 



Form 990 (2010) 



Part XI 



Page 12 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI [7] 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 

5 Other changes in net assets or fund .balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



Part XII 



267B32 



226231 



41601 



■26180 



15418 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



□ 



1 Accounting method used to prepare the Form 990: Cash □ Accrual Q" Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes -responsibility -for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain in 

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 



2a 



2b 



2c 



3b 



Yes No 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


g®10 


Open To Public 
Inspection 


Name of the organization 
Vets for Freedom, Inc. 


Employer identification number 
20-3949872 



Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 


(D 








(2) 








(3) 








(4) 








(5) 








(6) 









under section 4958 

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



$ 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, Itne 26, or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization? 


(c) Onginal 
principal amount 


(d) Balance due 


(e) In default? 


(f) Approved 
by board or 
committee'' 


(g) Wntten 
agreement' 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(1) 






















(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9} 






















(10) 































Part III 



Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount and type of assistance 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 







For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 



Cat No 50056A 



Schedule L (Form 990 or 990-EZ) 2010 



Schedule L (Form 990 or 990- EZ) 201 



Page 2 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26a,-28b, or-28c. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Shanng of 
organization's 
revenues? 


Yes 


No 


(1) Peter Hegseth 


Officer/Director of org. 


45000 


Contract labor durino 2010 




/ 


(2) 












(3) 












(4) 












(5) 












(6) 












(7) 












m 












(9) 












(10) 












| ^§ffSWj Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 



Schedule L (Form 990 or 990- EZ) 2010 



SCHEDULE 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


j©10 


Open to Public 
Inspection 


Name of the organization 
Vets for Freedom, Inc. 


Employer identification number 
20-3949872 



.^fl^y-Ly.".? 11D: ne organization's President, Peter Hegseth, reviews the Form 990 and its attachments and discusses the form with its 



preparer as needed. 



Part VI, Line 19: The organization currently does not make its governing documents, conflict of interest policy, and financial statements 
available to the public. 



. p J?!?.^L».yn e .* : Cumulative rounding error. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 



Cat No 51056K 



Schedule O (Form 990 or 990-EZ) (2010) 
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BUSED Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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